Background: GDM is a condition where there is an onset of carbohydrate intolerance during pregnancy. In this condition many changes will take place in carbohydrate metabolism and other metabolic pathways especially in lipid metabolism. These metabolic changes associated with insulin resistance and dyslipidemia. We have aim to study the association between dyslipidemia and glycated haemoglobin. Materials and Methods: The study was conducted in 80 pregnant women of rural population of Puducherry in two groups. Group 1 includes 40 newly diagnosed GDM patients by DIPSI and Group II with 40 normal pregnant women, age group were between 20 to 40 years. Fasting blood glucose, 2-hour post glucose and lipid profile were estimated by auto analyzer. HbA1c was analysis by HPLC method. For comparisons of means student t-test was used to determine the significance between GDM and controls. Results: There was statistically significant difference in lipid profiles (P = 0.05), HDL (P = 0.04), VLDL (P = 0.00), LDL (P = 0.04) HDL (P = 0.04) in GDM groups. HbA1c (P = 0.02) levels were statistically significance with GDM pregnant women. There was no statically significant difference between FG (P = 0.23), TG (P = 0.30) and lipids profiles ratio levels in GDM. Conclusion: This study was found to be associations between lipids profiles and Gestational diabetes mellitus in GDM groups.
Introduction

Gestational diabetes mellitus (GDM) is defined as carbohydrate intolerance with
How to cite this paper: Lenin, M., Ramesh, R., Kuzhandai Velu, V. and Ghose, S. onset or first recognition during pregnancy [1] . Recent data shows 16.55% prevalence of GDM in our country and patient with GDM account for 90% -95% of patients with diabetes during pregnancy women. GDM has an increased risk of developing other pregnancy related complications [2] . Pregnancy is a state of mild insulin resistance which is attributed to increased maternal adiposity and insulin desensitizing effects of placental products such as human placental lactogen, estrogen and prolactin, which is normally counter balanced with increased beta-cell proliferation and production of insulin [3] . Those 
Materials and Methods
The present case-control study was carried out at tertiary health care setup in 
Result
After appropriate screening, totally 40 GDM mother and equal number of normal pregnant women were included in this study. The comparison between the biochemical characteristic of the study groups is depicted in ( Correlation analysis was done between HbA1c and lipid profile and its ration among GDM. The result suggest that HbA1c Vs LDL showed a positive correlation (r = 0.36) and HDL showed a negative correlation. Other parameters including lipid ratio didn't showed any correlation and results are present in Table   2 and Figure 1 
Discussion
Lipid profile and diabetes have been shown to be the important predictors for metabolic disturbances including dyslipidemia, hypertension, and cardiovascular diseases [7] . The abnormalities of Carbohydrate metabolism observed in GDM may lead to affect other metabolism also especially lipid metabolism [8] .
Insulin resistance is one of the primary defects in the majority of patients with GDM, so this study was designed to observe the changes in lipid profile in normal pregnancy and GDM women [1] . ratio little increase because due to increased oxidation of free fatty acids lead to increased concentrations of acetyl CoA which will exceeds to cause to TCA cycle in liver Acetyl CoA is regulated to synthesis of cholesterol, fatty acids and triglycerides [9] .
Our study had shown highly correlation between hbA1c and lipids profiles in GDM groups [10] [12] . Which predominately increase levels of triglyceride production, free fatty acids and glucose. In our study shows TG levels statistically higher in GDM groups compare then control groups. In Insulin resistance condition and type 2 diabetes mellitus are associated with a clustering of interrelated lipids metabolism abnormalities, which include elevated triglyceride concentrations, decreased HDL cholesterol and a predominance of LDL-cholesterol particles [13] . In addition, Bartha and colleagues reported that maternal total cholesterol and triglyceride concentrations were similar in GDM and normal pregnancy. Our study shows dyslipidemia in gestational diabetes mellitus. Most of studies were shown an HbA1c level was statically significance with GDM groups. In present study report HbA1c (P = 0.02) also shown statistically significance with GDM. In Diabetes patients most predictive marker is HbA1c compare then fasting glucose levels and post prandial glucose levels [14] . C. Capula et al., shown HbA1c levels a good predictor of adverse pregnancy outcomes. The limitation of the study was sample size was low and have to analyze for insulin resistance markers in Gestational diabetes mellitus.
Conclusion
This study found that GDM is associated with lipids profiles in GDM groups.
Early diagnosis of abnormalities of lipids profiles reduced to severity of maternal and fetal complications. It would be helpful for the early detection and treatment of GDM groups.
